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By Geo. W. Wells, A. M., M. D., 
of New Yoke City. 


Messes Editoes :—During the last three months, discussions 
suitable for this Department have touched upon questions 
relating to insanity and kindred topics. 

One of the most important papers read—of which we give a 
very full abstract—discusses the proposition whether or not, a 
person is necessarily insane because he commits suicide ? 
The paper is more important because it was written by the 
solicitor of one of our largest Insurance Companies. It will 
be published in pamphlet form at an early date. 

We have been compelled to omit, for want of space, many 
interesting and valuable offerings ; but hope to be able to 
make amends in future. 

THE MEDICO-LEGAL SOCIETY. 

Dr. A. E. Macdonald read a paper entitled: “Two cases of 
Homicide; defense, Insanity.” We present the following 
resume; 

It has long been an acknowledged fact, stated by almost 
every essayist upon the subject, that the estimation of the 
weight of a plea of insanity, as affecting responsibility for crime 
committed, is apt to be embarrassed by other and extraneous 
influences, holding no legitimate relation to it, and yet mate¬ 
rially interfering with its results. In other words—that the 
solution of the question given is not always such as would 
be arrived at were it answered simply upon its own merits and 
without reference to contingencies and consequences. Even 
when, as under the most favorable conditions, the problem is 
submitted to experts alone, they are apt to be swayed, though 
possibly but slightly, and probably quite unconsciously, by such 
facts as their retention by one or other of the two parties to 
the controversy, 
ao 
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"When from experts we pass to juries, the number and pot¬ 
ency of such extraneous agencies is greatly enlarged, and prej¬ 
udices of various kinds, social, political, even religious views 
as to the propriety of capital punishment, and a host of other 
influences are apt to shape a verdict, which nominally turns 
upon the existence or non-existence of insanity alone. 

Beyond these influences affecting individuals, there are still 
others which affect communities, making perhaps the practice 
in a given locality to vary from time to time, or that of differ¬ 
ent localities to exhibit marked contrasts. 

Of the former we have many examples in the history of the 
criminal trials of various States, and examples, too, which bear 
a striking resemblance one to the other. As a rule, the alter¬ 
ations or fluctuations between too great leniency and too great 
severity in the receipt of the plea of insanity have been simply 
reactions one from the other—the escape of two or three crimi¬ 
nals leading to the conviction of the next two or three, on 
perhaps less evidence, and that again reaching in the direction 
of greater leniency. 

The frequently quoted case in New Jersey, where the ac¬ 
quittal of a woman on the ground of insanity, who was clearly 
not insane, led to such a revolution of public feeling as to pro¬ 
duce the conviction and execution of a man who clearly was 
insane, affords a familiar instance of this change; and other 
instances are not wanting in the annals of the courts of our 
■own State and city. 

Perhaps the influence of extraneous conditions is most 
patent in those cases where murder has followed and reveDged 
seduction; where the husband or brother of the woman seduced 
has taken the life of her seducer. In such cases, the plea of 
insanity has commonly been entered, and the jury, evidently 
holding that the punishment of the seducer was a righteous 
one, but not having the temerity to say so flatly, has gladly 
availed itself of the opportunity which the plea of insanity 
afforded it of accomplishing its purpose in an indirect and less 
startling manner. 

Apart from the proposition with which he set out, that the 
manner in which the plea of insanity will be accepted will 
differ with different communities and reflect that difference in 
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the action of the jury, the comments of the press, and the 
temper of the people—there is one other point which should 
be instanced briefly, namely : That confinement in an asylum 
is not speedily enough secured for those wlio have given in¬ 
dubitable evidence of insanity, and especially for those in 
whom such evidences have been accompanied by or taken the 
form of violence. The history of homicides and other deeds 
of violence committed by the insane, out of institutions, shows 
that the perpetrators are not, as a rule, those who have suffered 
from sudden and acute attacks of the disease, but those who 
have long been recognized as affected, but mistakenly regarded 
as harmless [the so-called “ insane though harmless” class]. 

The newspaper reports which reach us from day to day, of 
violent acts on the part of the insane, commonly terminate 
with the statement that it had been observed for some time 
that the perpetrator’s mind was affected—although no danger 
of any act of violence was apprehended. When cases of this 
nature are of such frequent occurrence, there must be clearly 
either a defect in the law, or laxity in its administration. The 
relatives of insane persons should be required by the law to 
take measures to place them under restraint; and the proper 
officers should compel them to observe it. 

And of equal importance to the securing of the placing in 
confinement of dangerous lunatics, is the securing of the con¬ 
tinuance of such confinement as long as the dangerous ten? 
dency shall continue. If a large number of the acts of vio¬ 
lence committed by the insane, are traceable to those who 
should have been sent to asylums and have not been, many 
others are traceable to those who should not have been dis¬ 
charged from asylums and have been. 

He thought that the laws of commitment might appropri¬ 
ately be modified so as to throw greater safeguards about the 
discharge from an asylum of patients coming to it with a clear 
and direct history of violent tendencies. As it is, the Superin¬ 
tendent of each asylum has to assume the entire responsibility, 
and when his judgment, and a desire for the public safety lead 
him to hesitate, he does not always receive that support from 
the courts and the public which he ought to command. He 
had himself had personal experience of this within the past 
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few days. A young lad was sent to the asylum in October last, 
presenting in a marked degree that association of symptoms 
which is described by some writers as constituting the insanity 
of pubescence—and with them such an exaggeration of ideas 
as, coupled with other symptoms, suggested the possibility of 
commencing paresis, although the boy’s age—18,—was, of course 
against that possibility. In the affidavit of the father pray¬ 
ing for his son’s confinement, he stated that he was “ violent 
and dangerous to his friends and family,” and several acts of 
violence, leading to his being twice arrested, and confined in 
the Tombs, were reported to him, as was also a previous alleged 
attack of the disease. After three and a half months in the 
asylum, he was clearly, to his mind, still insane, “ retaining, 
for instance, the delusion that he could make $20,000 a year 
by starting a business in which he had no experience, and for 
the commencement of which he had no capitaland as he 
had at different times shown violence, was full of threats, and 
manifested resentment and change of feeling toward the mem¬ 
bers of his family when they saw him. The Doctor declined to 
assume the responsibility of his discharge, a writ of habeas 
corpus,- examination before a referpe, testimony of a physician 
who saw him for half an hour, and thought him “ as sane as 
any man,” followed—and so a boy, who certainly will not stay 
out six months and who will more than likely commit some 
act of violence in the mean time, is let loose upon the com¬ 
munity ; while the newspapers represent the Doctor as say¬ 
ing exactly what he did not say—and another point in insane 
asylum abuses is exemplified with Charles Reade and the usual 
garnishings. In this regard the Superintendents of State asy¬ 
lums are more fortunately situated than are those of county 
institutions; for the former can exact from the relatives of in¬ 
sane inmates desiring to remove them, bonds, whereby they 
become responsible for any damage to persons or property 
that may follow the proposed liberation. Often the demand 
for such bonds and the suggestion of personal responsibility 
are sufficient to deter the applicant, and in any case the Super¬ 
intendent is protected. 

The Superintendent of a county asylum has no safeguard, 
and cannot shift his responsibility should any casualty follow a 
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premature or ill-advised discharge. In this matter, at least, 
they should surely be made equal; and even more strenuous 
laws relieving them both from the sole responsibility, and up¬ 
holding them in cases where their judgment led them to retain 
a patient, would not be out of place. 

It undoubtedly seems hard that a man who appears quiet 
and harmless in an asylum should be retained there against 
the wishes of his family; but it should never be forgotten that 
the quiet and regularity of asylum life, and the restraint of 
asylum discipline, have much to do with his condition, and 
that the excitement of a return to former surroundings and 
modes of life are likely soon to cause a return of violence. 

Thus much in the case of men whose acts of violence prior 
to confinement have not gone to the extent of bringing them 
within the reach of the law. Of those who have committed 
or attempted homicide and secured acquittal upon the ground 
of insanity, the confinement should, in hie judgment, endure 
for life, or at least until there can be a certainty, not only that 
the existing attack has been recovered from, but that the dan¬ 
ger of a recurrence has passed. 

Much of the scandal that attaches to the plea of insanity in 
criminal trials arises from the brief period that in many cases 
elapses between the prisoner’s acquittal and his discharge “ as 
cured ” from the asylum to which he may have been sent. 

Hardships to individuals may arise from stricter practice in 
this regard; but in this, as in other social exigencies, the hap¬ 
piness of the individual should be subordinated to the safety 
of the many. 

Hon. O. H. Palmer recently read a paper before the Medico- 
Legal Society on “Suicide Not an Evidence of Insanity.” 
We give the main points of his argument as follows: 

He did not know how it may be among scientific and ^pro¬ 
fessional men, but he thought he was justified in saying'that 
in the average mind there is a strong conviction that suicide is 
invariably the result of an insane impulse—in other words, 
that the act itself is conclusive evidence of insanity. He ven¬ 
tured to say- that in half the cases, if you put the question to 
an unprofessional man and ask an opinion, this will be the re¬ 
ply. The common belief is that no man will take his own 
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life unless demented or insane. It is because we cannot 
readily comprehend that one in his right mind would throw 
away his life, which we regard as a precious blessing, and 
take the chances of a future existence wherein, according to 
our Christian doctrine, the very act of felo de se, by a respon¬ 
sible being, is accounted a heinous crime deserving infinite 
punishment. The object of the paper was to show the un¬ 
soundness of this too generally received opinion, and to prove 
from facts and authority that it is not well founded. 

The manifestation of states of mind is not uniform, but it is 
as varied and dissimilar as the expression of the human face 
or conformation of the human brain. There is no mathemati¬ 
cal standard for the mind to which we can apply the square 
and compass, and determine and measure it. The diversity of 
manifestation is immense, unmeasurable, unascertainable. But 
this does not prove insanity or derangement of the normal 
condition of the intellect. Sanity is the normal condition of 
the mind in all its diversities and varied character. This is 
law as well as logic. This is now too well established in this 
country to be doubted or questioned, and yet outside of the 
literature of the courts it has but few believers. If any one 
doubts the fact, let him attend the impanelling of the jury in 
a case where the question is to be tried, when it is important 
to exclude from the jury-box such jurors as believe that sui¬ 
cide is of itself evidence of insanity, and he will no longer 
doubt. It is well known that life insurance companies decline 
to insure against suicide, and provide in their contract that if 
the insured feloniously destroy *his own life they will not be 
liable. It is a risk they will not assume. The question is, 
therefore, frequently presented in the courts, and the provision 
is invariably sought to be avoided by alleging insanity. Hence 
the great importance of a correct understanding of the ques¬ 
tion in this discussion. Unless the popular belief can be cor¬ 
rected, the protection sought by the contract is of no avail, 
and the provision might as well be abandoned. It is believed 
that the stability of any system of insurance depends upon 
the right of the underwriter to determine what risks he will 
insure against, as well as upon an intelligent administration 
and application of the laws governing and protecting it. Dis- 



Neurological Correspondence. 303 

belief in the doctrine that sanity is the normal condition of 
the mind, and belief in the doctrine that self-destruction arises 
from insanity, are heresies in the public mind which all re¬ 
flecting men will say should be corrected. The true doctrine 
in respect to both of these heresies is abundantly established 
by the decisions of the higher courts, State and National. 

Vide Coffee v. The Home Life Ins. Co., 35 N. Y. R. 314; 
Weed v. The Mut. Benefit L. I. Co.; Yan Zandt v. Same, 55 
N. Y. R. 169; McClure v. The Mut. Life Ins. Co., 55 N. Y. 
R. 651; Terry v. Same, 15 Wallace, 580; Charter Oak L. I. 
Co. v. Rodd in the U. S. Sup. Ct. These cases establish the 
doctrine that there is no presumption of law, prima facie , or 
otherwise, that self-destruction arises from insanity. 

The law also regards suicide, felo de se, as a crime, putting it in 
the same category with murder. It has been so held for many 
centuries, not only by the state but by the church. By the 
common law also, if hny one encourage or assist another in 
th« commission of suicide, he is guilty of murder as a princi¬ 
pal ; and, by the ancient common law, a will of personal prop¬ 
erty was made void by the testator’s subsequent act of self- 
destruction. 

Now these laws must be founded upon the idea of suicide 
without insanity, otherwise they would be monstrous, 

If suicide were invariably the result of insanity, according 
to what may he termed the present popular belief, the law¬ 
makers and religious teachers for many centuries have been 
guilty of the most enormous crimes. Abundant evidence is 
found by reference to text books to sustain this position, and 
the doctrine haB been handed down through the courts for 
many generations, and one would suppose it was now too well 
established to be questioned; but, strange as it may appear, 
not long since a judge in one of the New York courts delib¬ 
erately held, in an action upon a life insurance policy, that 
suicide per se was evidence of insanity, and so ruled in the 
case before him, and that the burden of proof that th efelo de se 
was not insane was upon the defendant. That judge would, 
of course, have ruled, if the question had arisen in respect to 
the ancient Stoic or Epicurean philosophers who destroyed 
themselves, claiming the act to be one of heroism, that they 
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were all insane. Among the ancients suicide was considered 
neither criminal nor dishonorable. The ancients, at all events, 
did not agree with the New York judge in considering the 
suicide necessarily insane! 

The subject of suicide has as yet but a scanty literature, 
especially in this country, and the little that does exist is not 
very satisfactory. Many physicians have touched upon the 
subject, for instance Dr. Maudsley in his “ Responsibility in 
Mental Diseases;” but physicians generally begin to consider 
the subject on its diseased side, and almost universally incline 
to the belief that suicide is positive proof of insanity, which 
idea is not the pure outgrowth of modern science, but was 
held by one Moore, a Vicar of Oxford, as early as 1790, who 
says in a book printed in that year: “ Bnt some who are ever 
desirous of leaning toward the side of humanity, are inclined 
to judge that the very act of suicide, being so horrid and un- 
natural, implies a subversion of the brain, or a species of mad¬ 
ness. This, however, is deciding too favorably of the matter.” 

The severity of the penalties inflicted upon the bodies, es¬ 
tates and descendants of the felo de se, has undoubtedly had 
a powerful influence in propagating the belief that suicide was 
the result of insanity. It was to avoid those horrid penalties 
that coroners’ juries were originally accustomed to bring in 
verdicts that the suicide was insane. Bentham says “ English 
juries did not hesitate to violate their oaths by declaring the 
suicide non compos .” At the time mercy seemed to make 
this finding a necessity. It was the outcome of humanity in 
defiance of a barbarous and revolting law. Although the ne¬ 
cessity has passed, the result of this forced education is yet 
manifest, and the coroner’s jury of to-day, especially if it can 
be impressed with the idea that benefit is to accrue to the sor¬ 
rowing friends, is almost invariably inclined to return the ver¬ 
dict stereotyped three hundred years ago, “ Suicide while 
laboring under temporary aberration of mind.” 

Lecky, in liis “ History of European Morals,” says: “ The 

effect of the pagan examples may frequently be detected in 
the last words or writings of the suicides. Philip Strozzi, 
when accused of the assassination of Alexander I., of Tuscany, 
killed himself through fear that torture might extort from him 
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revelations injurious to his friends, and he left behind him a 
paper, in which, among other things, he commended his soul 
to God, with the prayer that, if no higher boon could be 
granted, he might at least be permitted to have his place with 
Cato, of Dtica, and the other great suicides of antiquity.” 

The ancient heathen philosophers are not the only advocates 
of the crime of suicide. It has had its defenders, and powerful 
ones too, in more modern times—Rousseau, Madame de Stael, 
Gibbon, Hume, Dr. Donne, Montaigne, Montesquieu, and 
others. We do not know nor can we tell the extent of the 
influence of the teaching of these apologists of suicide upon 
the thousands that annually seek as a matter of choice, this 
relief from the ills of life while in the full possession of all 
their mental powers. It would be a happy relief, were it true, 
to think that none but the insane shuffled off the mortal coil 
in that way. 

Even under British rule in India to-day, suicide is very 
common, and more or less tolerated of necessity by the au¬ 
thorities. Among the many castes in that country is one held 
in high esteem by reason of the great importance of the ser¬ 
vice its members perform as carrier-messengers and mail-car¬ 
riers. Strange as it may seem, suicide has been the protection 
of this caste against brigands and highwaymen from time im¬ 
memorial. A peculiar and terrific custom of this caste is 
maintained as a necessary safeguard to its calling. A carrier 
who has been robbed is deemed to have been despoiled of what 
is a thousand times dearer to him than life, his honor; and in 
the presence of the robber, after vainly giving him full warn¬ 
ing and an opportunity to restore the property stolen from 
him, he kills himself; thereupon the whole caste of the carrier 
rises as one man and swears a remorseless vendetta against the 
thief, his family, kinsman, friends, and village, until the last 
soul of them is exterminated. There is no other atonement. 
The carrier entering the service of the public bound himself, 
by the most solemn and fearful oaths, under the sanction of 
his religion, to protect his caste and to punish any attempt to 
dishonor one of its members; the Brahminsconsecrated this 
service by pronouncing the most appalling anathemas against 
the transgressor, and so the custody and transportation of prop- 
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erty by one of their caste passed into a law. At this' day, a 
package, however valuable, in the hands of one of these men 
is safer than though guarded by an army ; much safer than 
public moneys under the control of politicians or trust funds 
in the care of some savings banks. It might be a blessing if 
we had a similar caste in this country to declare a relentless 
vendetta against thieves and robbers. 

It was his purpose in the outset to present the statistics of 
this increasing and appalling crime in our own country ; but 
to his great disappointment and amazement, he finds it impos¬ 
sible. He has looked into the United States Census Reports. 
He could give from them, the number of the insane and the 
idiotic; the number of deaths by consumption and many other 
diseases: but not a word as to deaths by suicide. This sub¬ 
ject, which he thinks is one of the greatest importance in vital 
statistics, seems to have been wholly ignored. There are no 
reliable data in this country that he can find to enable him to 
lay before the reader the facts which, if available in detail, 
would fully verify the position he has assumed. 

In many of the European countries, there is less embarrass¬ 
ment. In Germany and France, especially, great care is taken 
to ascertain and preserve the facts bearing upon the question. 
It is a shame that it has hitherto been so much neglected here. 
One of the most celebrated German writers on vital statistics, 
and who is of the highest authority on that subject the world 
over, Alexander Oettengen, has collected and collated the sta¬ 
tistics of suicide in Germany and many other European coun¬ 
tries, and has deduced therefrom some interesting general 
laws. He maintains that suicide is one of the strongest proofs 
of freedom of the individual will; that the possibility of tak¬ 
ing one’s own life, either from disgust or from higher motives, 
as in the manner of the Buddhists or Stoics, is evidence that a 
man is his own master; that the commission of crime, as well 
as suicide, in many cases shows strength of will; that, not¬ 
withstanding the love of life, the tendency to suicide remains, 
and the number of suicides increases; that the increase in 
European countries is from 3 to 5 per cent., while the increase 
of population is less than 2 per cent.; that this tendency varies 
according to the season of the year; that it is more frequent 
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in the hot summer months than in winter; that the heat 
seems to increase the tendency and debilitate the physical sys¬ 
tem or power of resistance; that every sinner carries the germ 
of suicide in him; that the bad deed itself is to be regarded 
as the ripe fruit which is shaken from the tree by the storms 
of social life; that while myriads have the germ or tendency 
to suicide in their hearts, it is only developed by circum¬ 
stances ; that society, generally, is involved in the responsi¬ 
bility of the increase of this tendency; that the rich, by help¬ 
ing the poor, succoring the distressed, inculcating sobriety and 
religion, might materially mitigate the growing evil ; and that 
as each age has its tendency to crime, so also it has its tendency 
to suicide. 

Buckle, in his “ History of Civilization,” says, it is “ an 
astonishing fact that all the evidence we possess respecting it 
points to one great conclusion, and can leave no doubt on our 
minds that suicide is merely the product of the general condi¬ 
tion of society, and that the individual felon only carries into 
effect what is a necessary consequence of preceding circum¬ 
stances.” He maintains that there exists a regularity in the. 
entire moral conduct of a given society—that the crimes of 
murder and suicide, which might well be supposed the most 
arbitrary and irregular of all the offenses, are “ committed 
with as much regularity and bear as uniform a relation to cer¬ 
tain known circumstances as do the movement of the tides 
and the rotation of the seasons.” 

He illustrates this by contrasting the circumstances which 
surround the respective criminals. 

Of the crime of murder: “ When we consider that this, 

though generally the crowning act of a long career of vice, is 
often the immediate result of what seems a sudden impulse; 
and when premeditated, its committal, even with the least 
chance of impunity, requires a rare combination of favorable 
circumstances, for which the criminal will frequently wait; 
that he has thus to bide his time, and look for opportunities 
he cannot control; that when the time has come his heart may 
fail him; that the question whether or not he shall commit 
the crime maj' depend on a balance of conflicting motives, such 
as fear of the law, a dread of the penalties held out by religion, 
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the prickings of his own conscience, the apprehension of fu¬ 
ture remorse, the love of gain, jealousy, revenge, desperation 
—when we put all these things together there arises such a 
complication of causes that we might reasonably despair of de¬ 
tecting any order or method in the result of those subtle and 
shifting agencies by which murder is either caused or pre¬ 
vented.” 

Of the crime of suicide: “ Among public and registered 
crimes there is none which seems so completely dependent on 
the individual as suicide. Attempts to murder or to rob may 
be, and constantly are, successfully resisted; baffled sometimes 
by the party attacked, sometimes by the officers of justice. 
But an attempt to commit suicide is much less liable to inter¬ 
ruption. The man who is determined to kill himself is not 
prevented at the last moment by the struggles of an enemy; 
and as he can easily guard against the interference of the civil 
power, his act becomes, as it were, isolated; it is cut off from 
foreign disturbances, and seems more clearly the product of 
his own volition than any other offense could possibly be. 
We may also add that, unlike crimes in general, it is rarely 
caused by the instigation of confederates; so that men, not 
being goaded into it by their companions, are uninfluenced by 
one great class of external associations, which might hamper 
what is termed freedom of will. It may, therefore, very nat¬ 
urally be thought impracticable to refer suicide to general 
principles, or to detect any thing like regularity in an offense 
which is so eccentric, so solitary, so impossible to control by 
legislation, and which the most vigilant police can do nothing 
to eliminate.” Yet he finds the same general law that in a 
given state of society a certain number of persons will commit 
murder, and a certain number put an end to their own lives 
by suicide. 

He had seen a statement which strikingly illustrates this 
fact, namely, that in the year 1793 suicide became an epidemic 
in the city of Versailles, in France, and raged to such an ex¬ 
tent that in that single city there were 1,300 cases during that 
year. Also, that at one time it broke out in the army of the 
first Napoleon, and threatened to decimate his forces, and was 
only checked by the emperor’s strong personal appeal to the 
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patriotism, pride, and courage of his soldiers. Von Oettengen 
shows also that the suicidal tendency varies with the days of 
the week and hours of the day; that on Saturday fewer men 
take their lives, that being the day when wages are paid and 
Sunday is before them; that on Monday and Tuesday, the per 
cent, is much greater; that the difference between men and 
women in this respect is very characteristic; that the woman 
oftener commits suicide on Sunday, when the vagabond man 
leaves her to her care and sorrow—very seldom on Saturday, 
cleaning day, or on Monday, when her week’s work begins; 
that, on the contrary, when the man’s work begins, the per¬ 
centage among men increases; that race and social circum¬ 
stances have an important bearing upon the question ; while 
in one of the provinces of France the deaths by suicide is 298 
in a million of inhabitants, in Corsica, where murder is the 
common pastime, it is but 13 8-10; in Scandinavia, 126; among 
the Germans, 112; among the Roman races, 80; among the 
Sclaves, 47; and in Prussia, 215. 

Suicide occurs more frequently among prisoners and per¬ 
sons who lead bad lives; next among servants and soldiers; 
next among those who come in contact with the varnish and 
luxury of civilization, without being inwardly elevated or 
having developed self-reliance, for the reason that superficial 
culture leaves them less able to resist overwhelming calami¬ 
ties. 

In respect to suicide, the ratio of women to men is as one 
to three ; that in respect to crime as one to five; the tendency 
to suicide increases with age, the number being far less between 
16 and 40 thaifbetween 50 and 70. 

It is stated on the authority of Dr. De Boismont that since 
the beginning of the present century not less than 100,000 
Frenchmen have committed suicide. I am inclined to think 
that large as the number is, it is understated. The statis¬ 
tics for the single year 1876 show the number for that year 
alone was 5,567, of whom 4,435 were men and 1,132 women; 
29 were men under the age of 16, and 98 over 80; 1,828 were 
peasants, 1,038 of the* working classes, 228 domestics, 987 of 
the liberal professions. 

Among the causes assigned are the following: Drunkenness, 
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1,413; afflicted with incurable diseases, 798; domestic broils, 
633; dread of poverty, 329. Less than one-third of the whole 
number in the sad list is charged to insanity. 

It will be seen that all these facts when analyzed—and he 
might add many more—prove inevitably the fallacy of the 
theory that suicide is the result of insanity. There has been 
a custom among the Japanese which the most inveterate be¬ 
liever in the doctrine that suicide is per se evidence of insan¬ 
ity, w r ould find it difficult to reconcile with his theory. If the 
oriental desired to inflict sure and summary punishment upon 
his enemy, he would kill himself upon his enemy’s front door¬ 
step, and such enemy was thereupon in duty bound to take 
his own life. 

While the Jew r s and Persians share in our horror of suicide, 
—for they set the highest value upon the earthly existence,— 
a totally different feeling obtains among the Chinese, Japan¬ 
ese, Hindoos, Fijians, American Indians, Malayans, and other 
nations. With these, the superior blessings of the future life 
over those of this form a part of the popular religious belief. 
The taking off of one’s self, under certain circumstances, is 
viewed as an act not merely pardonable but heroic. To pre¬ 
tend that he who commits it under such predispositions and 
surroundings is non compos mentis is clearly absurd. Says 
Elam, in his work entitled “ A Physician’s Problems “ In 
our former investigations, also, we judged of the degenera¬ 
tion of the people in part by the excess of crime and the 
great frequency of suicide, but we cannot with propriety apply 
that test to the oriental people; we cannot consider their sta¬ 
tistics as equally significant with the records of crime in 
western nations, seeing that many of those acts which with 
us are referable to crime or mental alienation are, among the 
orientals, to be considered as attached to mistaken notions of 
morals and religion, or as originating in peculiar legislative 
enactments.” 

Says the Abbe Hue, in his “Chinese Empire”: “It is al¬ 
most impossible to imagine the readiness with which the Chi¬ 
nese commit suicide. It requires only the merest trifle or a 
word to induce him to hang or drown himself, these being the 
two kinds of suicide most in favor. In other countries, when 
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a man wishes to avenge himself on his enemy, he tries to kill 
him: in China he kills himself. There are various reasons for 
this. In the first place, the Chinese government holds the 
person responsible for the crime of suicide who gave the of¬ 
fense which caused it. It follows, from this, that if any one 
wishes to avenge himself on his enemy, he has hut to kill him¬ 
self to work him the direst woe. He falls into the hands of 
the executive, who at least torture and rnin him, if not take 
his life. The family of the suicide, likewise, generally obtains 
large pecuniary compensation ; and it is not rare to see wretch¬ 
ed beings, who are devoted to their families, go and delibe¬ 
rately commit suicide at the house of some rich person.” 

This pagan custom of self-immolation, through family devo¬ 
tion, has its counterpart and following even in' civilized and 
Christianized nations. What life-insurance man does not know 
that many insured persons have unquestionably done the same 
thing, relying on rich insurance companies to provide for their 
families ? This was not exactly the feeling of the western 
gambler who, notwithstanding his clear apprehension of the 
question, declined to play at a game where he had to die to 
beat the bank. 

The spirit of self-sacrifice for the benefit of those w r e love is 
as old as history and as fresh as to-day. Curtius plunged into 
the yawning gulf to save his country. The pelican, which 
picks its own bleeding breast to nourish its savage young, has 
been adopted as the symbol and the title of one of the largest 
life offices of Great Britain ; and who shall speak other than 
reverently of that played-out rake who took his own life, after 
liberally insuring it, in order, as he said, to enable his widow 
to start again with a younger and more vigorous man ? 

Hecker records, in his “ Epidemics,” that in the fourteenth 
century, during an epidemic of persecution of the Jews on the 
false and preposterous charge that they had poisoned the air 
and all the springs and wells, the poor Israelites deliberately 
immolated themselves by thousands. In some places they 
fired their own quarter of the town, and so perished. At 
Strassburg, two thousand were burnt alive in their own burial- 
ground. “ At Esslingen, the whole Jewish community burned 
themselves in their synagogue; and mothers were seen throw- 
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ing their own children on the pile, to prevent their being bap¬ 
tized, and then precipitating themselves into the flames.” If 
ever there were the marks of deliberation and sanity attendant 
upon suicide, these cases present them. 

Hegesias, a stoic philosopher of the time of the Ptolemies, 
gained the title of “ The Orator of Death,” from the eloquence 
with which he preached contempt of life and the blessings of 
death. “ So intense,” says Lecky, “ was the fascination he 
cast around the tomb, that his disciples embraced with rapture 
the consequences of his doctrine; multitudes freed themselves 
by suicide from the troubles of the world.” The fashion at 
last attained so perilous an extension that Ptolemy had to 
banish the philosopher from Alexandria. 

Among the examples given by Dr. Winslow, in his “ An¬ 
atomy of Suicide,” and Esquirol, in his essay on suicide in the 
“ Dictionnaire des Sciences Medicates ,” are some which most 
conclusively show that while an individual may be prompted by 
a mesmeric sensitiveness, or other cause, to fall in with an epi¬ 
demic of suicide, yet the act is wholly controllable. For ins¬ 
tance, “The ladies of Miletus committed suicide in great 
numbers, because their husbands and lovers were detained by 
the wars. At one time there was an epidemic of drowning 
among the women of Lyons. They could assign no cause for 
this singular tendency; it was checked by the order that all 
who drowned themselves should be publicly exposed in the 
market-place. That at Miletus was stopped by a similar de¬ 
vice. The ladies generally hung themselves, and the magistrates 
ordered that in every future case the body should be dragged 
naked through the town by the ropes employed for the pur¬ 
pose. There were no more suicides ; the apprehensions of an 
outraged modesty were quite sufficient to check the suicidal 
epidemic, thus proving that it had been a mere stupid fashion, 
all the time controllable.” 

In the Yeda, the scriptures of the Brahininic religion, the 
act is not mentioned, but for ages it has received a distinct 
ecclesiastical endorsement in the approval of suttee, or widow¬ 
burning, and the blessings bestowed by the Brahmins upon 
those who have taken their own lives in what they regard 
as a good cause. 
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“ If we wish to understand the religions of the ancient na¬ 
tions of the world,” says Prof. Max Muller, we must take 
into account their national character. Nations who value life 
so little as the Hindoos and some of the American and Malay 
nations, could not feel the same horror of human sacrifices, for 
instance, which would be felt by a Jew; and the voluntary 
death of the widow would inspire her nearest relations with 
no other feeling than that of compassion and regret at seeing 
a young bride follow her husband into a distant land. She 
herself would feel that, in following her husband into death, 
she was only doing what every other widow would do; she 
was only doing her duty. 

“ In India, where men in the prime of life throw themselves 
under the car of Juggernaut to be crushed to death by the 
idol they believe in; where the plaintiff who cannot get re¬ 
dress starves himself to death at the door of his judge; where 
the philosopher who thinks he has learned all which this world 
can teach him, and'who longs for absorption into the Deity, 
quietly steps into the Ganges. In such a country, however, 
much as we may condemn these practices, we must be on our 
guard, and not judge the strange religions of such strange 
creatures according to our own more sober code of morality. 

“ Let a man once be impressed with a belief that this life is 
but a prison, and that he has but to break through its walls in 
order to breathe the fresh and pure air of a higher life; let 
him once consider it cowardice to shrink from this act, and a 
proof of courage and of a firm faith in God to rush back to 
that eternal source whence he came ; and let those views be 
countenanced by a whole nation, sanctioned by priests and hal¬ 
lowed hy poets, and however we may blame and loathe the 
custom of .religions suicides, we shall be bound to confess 
that to such a man, and to whole nations of such men, the 
most cruel rites will have a very different meaning from what 
they would have to us. . . . They contain a religious element, 
and presuppose a belief in immortality, and an indifference 
with regard to worldly pleasures, which, if directed in a differ¬ 
ent channel, might produce martyrs and heroes.” 

Thus, tliis master scholar shows us that not merely is suicide 
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among the orientals no evidence of insanity, but it is not even 
a crime. 

His experience for the past five years in the investigation of 
cases of suicide has forced upon his mind the conclusion that 
hut a comparatively small number of suicides even in this 
country is attributable to insanity. 

While it may not be proper to say that suicide, like the 
small-pox or yellow-fever, is a disease, nor that it is contagious, 
yet there are times and states, so to speak, of the social atmo¬ 
sphere when the propensity seems to prevail to a most alarm¬ 
ing extent—when man’s attachment to life ceases, when shad¬ 
ows seem to pass over the bright side of his existence, when 
hopes of happiness or fortune are blighted, when misfortunes 
seem to multiply and become insurmountable, when life seems 
to have proved a total failure, when pride and ambition have 
been blasted, it is then the wicked thought enters the mind 
that death is preferable to such a life, and the sad result, de¬ 
liberately, intelligently and ingeniously pHtnned, follows. It 
is uot insanity, but a deliberate purpose to escape ills which 
to the suicide seem overwhelming, and which he has not the 
fortitude to bear. 

The speaker had in his mind several practical illustrations to 
sustain this theory coming under his personal observation. 
For instance, during the last year a gentleman of culture and 
intelligence became bankrupt and attempted suicide by means 
of chloroform and morphine, ind endeavored to foist the crime 
of attempted murder and burglary on some unknown house- 
breaker. His life was insured for $50,000 and most of his 
policies were of recent date. Also the case of Captain Colvo- 
coresses, in 1872, at Bridgeport, Ct., whose life was insured for 
$195,500 in twenty different companies, and the policies were 
of recent date. Also of Monroe Snyder, of Bethlehem, Pa., 
insured for $65,000. 

With a healthy and intelligent public opinion, continued 
the Judge, no such fraud could be consummated, nor outrage 
perpetrated. He asked to be excused for speaking strongly 
on this subject. In his judgment this demoralization of public 
sentiment is a disgrace to our civilization. While the senti¬ 
ment which moves us to protect the weak against the strong 
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is worthy of the highest commendation, a feeling that ennobles 
human nature when intelligently exercised, he had no sympa¬ 
thy with its abuse and perversion, nor should it be permitted, 
at this day and age, to encourage the perpetration of crimes 
or legalize frauds. 

In conclusion, he remarked that the importance of the 
question is becoming more and more manifest. The suicidal 
mania is spreading beyond all precedent, and it becomes the 
duty of the moralist, the philanthropist, and the statesman to 
study the subject. The barriers to self-destruction seem to be 
giving way. The great protection in a society like ours, with 
its high elevations and deep depressions, has been in the pro¬ 
found religious conviction of our people that suicide is a pro¬ 
nounced sin, abhorrent to Christianity and severely denounced 
in the Word of God. In this age of free-thinking scientific 
investigation and universal criticism, one by one the great 
truths contained in the Bible, the corner-stone of our religious 
system, are assailed or doubted, and the faith which has been 
handed down from generation to generation questioned. The 
consequences are inevitable. Destroy the faith of men in the 
Bible and the great truths it teaches, remove the restraints of 
religion and teach annihilation , and you will reap, without 
the aid of insanity, a harvest of suicides that will astonish 
the world. 

Prof. Hammond thought that most physicians would agree 
with the learned author, except in the one point, that he ex¬ 
presses the opinion that physicians generally are of the opinion 
that suicide is an evidence of insanity. He has found it quite 
the contrary. The vast majority of medical writers hold that 
suicide is no evidence of insanity. He has had an opportunity 
of ascertaining the fact that a great many sane men at some 
period of their lives have contemplated suicide. He thought 
that many would admit that the same shadow has passed across 
their own mind. Suicide is the result sometimes of bad physi¬ 
cal health. He had known cases where attempts at suicide 
were made because of nocturnal emissions—fearing that they 
would lose their venereal powers—a thing that some men value 
more than brains. 

The learned author has given some examples of the fact 
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that suicide is epidemic. He thought all present could bear 
him out that it is not only epidemic but more or less under the 
influence of example. As in the case of those who followed 
the example of Dr. Wells in cutting their femoral artery. 

Dr. John H. Packard,of Philadelphia, read a paper “On the 
mode of infliction of the Death Penalty.” The following is 
a full synopsis: 

Much as Christianity and modern civilization have done for 
human nature, they have not so far refined and purified it as 
to warrant the abolition of the death-penalty for the crime of 
murder. At least, such seems to be the plain inference from 
the current history of our time. Without dwelling upon the 
daily reports of violence and ruffianism, certainly not growing 
less numerous or milder in form, he would mention the fact 
that a London telegram of March 14, says that a bill to abol¬ 
ish capital punishment was on that day pnt on its second read¬ 
ing in the British House of Commons, and defeated by a vote 
of 263 to 64. 

Another item within a day or two was to the effect that the 
death-penalty was to be restored to the statute books of the 
State of Iowa, the experiment of dispensing with it having 
proved a failure. % 

He was well aware that much has been and may be said on 
what seems to be the humanitarian side of this question, which 
indeed is too large to be entered into here, even if it came 
within the purpose of the present paper, or if he felt himself 
capable of handling it. He however called attention to the 
fact that in the Mosaic history the Divine edict—“ Whoso 
sheddeth man’s blood, by man shall his blood be shed”*—was 
given as a distinct and separate utterance, anterior to any sys¬ 
tem of temporary or ceremonial law, and without any hint of 
limitation by time or by circumstances which might arise in 
the later history of the race.f 


•Genesis, chap, ix: 6. 

t A recent number of an English periodical, (its name having escaped his 
memory, and lie has failed to find it by such search as his time has permit¬ 
ted,) contained a very forcible resume of the existing reasons for the reten¬ 
tion of the death-penalty. 
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As matter of fact, in almost all civilized communities, it is 
ordained that the deliberate taking of human life shall involve 
the forfeiture of the life of the offender; the object being to 
prevent crime by the fear of punishment. 

But there are two entirely different stand-points from which 
to view this matter. One is that taken by the degraded ruf¬ 
fian, who looks upon law and order as oppressive shackles, to 
be resisted whenever there is a chance of doing so successfully ; 
who regards his being as a sort of struggle with society, and 
if in this warfare he is brought to the gallows, accepts his de¬ 
feat as he would the loss of a prize-fight. He is overpowered 
by superior odds, but not conquered ; and if he “ dies game,” 
he is a hero in the estimation of his compeers. The other is 
the point taken by the moral and self-respecting part of the 
community. For them the punishment is in the condemna¬ 
tion ; in the ignominy of forfeiture of the right to live. 

These two points, although thus stated separately, are ex¬ 
tremes between which there are various grades ; and the phrase 
“the fear of punishment” expresses the combination of the 
two which operates to preserve the security of life in com¬ 
munities. 

Of course the mere terror of physical death is combined 
with the double aspect of capital punishment just mentioned, 
to a greater or less degree, in very many minds. In some it 
would swallow up all considerations of defiance of society, of 
disgrace, or of distress to relations, etc. But this is an ele¬ 
ment which is not, and cannot be recognized in any legal view 
of the matter. If it were not so—if the pain of physical death 
has anything to do with the deterrent effect of capital punish¬ 
ment, : —then it would be better to restore all the fearful list of 
tortures, burning, breaking on the wheel, and the rest. 

He thought it might be stated positively, without fear of 
contradiction, that just so far as the physical terrors of execu¬ 
tion are enhanced, the moral force of the procedure is weak¬ 
ened. This is true in regard to its effect upon even the lowest 
and most brutal classes of society. It is the cal m, dispassion¬ 
ate, inexorable working of retributive justice which holds them 
in check, so far as fear of punishment can do so. 

The subject of the modes of carrying out the extreme sen- 
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tence of the law was brought before this society some years 
ago by Dr. Alonzo Calkins, in an able paper entitled “ Judi¬ 
cial Executions for Capital Crimes.”* The ground taken by 
him was adverse to the method now in use in this country and 
in Great Britain; and his forcible exposition of its objection¬ 
able features left nothing for the lecturer to say in regard to 
this portion of the topic. His views must be shared by all 
in whom the finer sentiments of humanity have not been 
blunted by actual contact with cruelty and vice. 

While, however, he had nothing to say as to the mere pro¬ 
cess of death by hanging, there are some matters connected 
with it to which he would allude. 

The strong feeling which exists in many minds against this 
mode of judicial death often adds to the difficulty of procuring 
convictions even upon very positive evidences of guilt. It 
also adds very much to the force of the sympathy which is 
apt to be developed for criminals under sentence, and increases 
the frequency of pardons, by which the salutary effect of the 
law' is seriously lessened. Under this head may be mentioned 
the facilitating of the abuse of the pardoning power, for po¬ 
litical or private reasons; since this would be less likely to 
occur, if it did not fall in with public sentiment. 

(There is a curious usage in the State of Pennsylvania, and 
perhaps in other States also, by which, if the Governor in 
whose term a convicted murderer is sentenced, goes out of 
office without signing the death-warrant, his successors like¬ 
wise abstain from doing so. A man was recently liberated, 
who was sentenced twenty-six years ago, but the sentence was 
never carried out for the reason just stated. So far as he can 
learn, it is mere usage, without any sanction by legal enact¬ 
ment.) • 

Between hanging and the other modes of execution at pres¬ 
ent in use in civilized countries, there is really no choice. 
They are all alike in affording an opportunity for bravado on 
the part of the criminal, and in the appearance at least of un¬ 
seemly violence on the part of the officers of the law. 


•Published in the Quarterly Journal of Psychological Med. for April, 1869. 
Also see Transactions of the Society, Vol. I. 
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The ignominy of death on the gallows has always been re¬ 
garded as one of its chief terrors; yet the body only is af¬ 
fected by it, and the stigma is merely conventional. Popular 
clamor, or partisan hatred, may condemn a pure-minded pa¬ 
triot to this so-called shameful ending, and yet succeeding 
generations will only the more honor $nd cherish his memory. 
The infamy comes from the judicial character' of the act; 
from the fact that the man himself, by reason of his crimes, is 
declared by his fellow-men to be unworthy of existence among 
them. 

Some of our State Legislatures have followed the example 
of the British Government, in ordaining that all executions 
shall be carried out in private; but in. many parts of the 
country the spectacle of “ hanging ” is still allowed to have 
its brutalizing effect upon all who choose to come to see it. 

Within forty-eight hours of this writing of these lines, the 
telegraph informs us, the hanging of a colored man for mur¬ 
der, in a town in Tennessee, was witnessed by ten thousand 
persons. And in the paper of this morning occurs the follow¬ 
ing item: 

“’Gus. Johnson was hanged at Atlanta, Ga., yesterday, in 
the presence of a large crowd, for the murder of a colored 
ferryman. He showed brutal indifference, confessed that he 
had committed four murders, and ascended the scaffold with a 
cigar in his mouth.” 

He makes no comments upon these two statements, except 
to record his solemn belief that the mere reading of those few 
lines which constitute the second one has already sown addi¬ 
tional seed of evil in the minds of thousands of the young and 
half-educated, all over this country, which will come up with 
the rest in the great crop of crime. 

But even where executions are supposed to be private, they 
are so only in name. They are indeed, carried on within the 
walls of a prison; but persons manage to get admission as 
deputy sheriffs, or on some other pretense, and at every such 
scene the repoo'ters of the daily press are present in force, as if 
by right, to vie with each other in giving graphic and—to use 
the detestable word of the day—“sensational” accounts of 
the miserable affair. By their agency the public, young and 
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old, far and near, are enabled to gloat over details which can¬ 
not but be loathsome to the better part of human nature; 
which have a fearful fascination for the young and inexpe¬ 
rienced, and which have unquestionably been widely influen¬ 
tial in promoting crime. 

He appealed to all tq whom these words may come, whether 
they are not conscious of the harmful effects of such reading 
upon themselves. 

Now in view of the general admission that the present 
mode of inflicting the extreme penalty of the law is objection¬ 
able, an apology can hardly be needed for an attempt to point 
out a better way. 

What he would suggest is that there should be fitted up in 
the jail a small room, which can be made air tight. By means 
of very simple arrangements carbonic oxide can be substituted 
for the air of this room; and a person confined in it would 
thus die the easiest and quietest death known to science. He 
would simply cease to exist. 

A jury should be appointed to identify the convicted per¬ 
son. In their presence he should be conducted to the room, 
and placed in it, entering by a sliding door, of plate-glass it 
may be, protected by a netting of iron wire. The process of 
rendering the air irrespirable should then be begun, and 
would very soon be completed. In less than ten minutes 
fresh air might be introduced, by opening the sliding door and 
reversing the former process, and the same jury, again identi¬ 
fying the body, could certify to the fact of the execution hav¬ 
ing been duly carried out. 

In 1874, Mr. Coleman Sellers suggested the adoption of this 
carbonic oxide poisoning as the method of killing the dogs 
taken up in the city of Philadelphia and unredeemed ; and it has 
been found to answer the purpose perfectly. By the kindness 
of Mr. Marett, the Superintendent of the Dog Shelter, he has 
inspected the process more than once. At his last visit he care¬ 
fully timed its duration, and found that of forty-three dogs of 
various sizes, introduced into the room, the air being pure, 
every one had ceased to breathe three minutes after the gas 
began to flow. Two dogs, weighing about 45 pounds each, 
were put in singly, and the time was exactly the same for 
both,—110 seconds. 
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More exact details of the method can readily be furnished 
if desired. It is essentially the same as that within a few 
years so often adopted by suicides in France. To his own 
mind it seems that it presents many advantages on the score 
of humanity, propriety, and efficiency. 

Dogs killed in this way manifest scarcely any evidence of 
suffering, not more than he has seen in inducing anaesthesia by 
ether, in other dogs, for the purpose of surgical operations. 
The death would necessarily he private. Probably there 
would be little if any struggling to be witnessed. As to the 
certainty of the extinction of life, there can be no question, for 
reasons known to every tyro in physiology. Between the 
sickly sentimentality which would spare merciless murderers, 
and the brutal ferocity which would exult over their dying 
agonies, there seems to be a just and wise medium, where 
the law can take its stand, vindicating itself, protecting 
society, and yet inflicting no needless torture on the unhappy 
criminal. The subject is one which well merits earnest 
thought, and his only excuse for presuming to deal with it 
is the duty which lies on every man to contribute his mite 
to the subduing of the evil that is in the world. 

THE NEUKOLOGICAL SOCIETY. 

Dr. Shaw, of Brooklyn, read a paper entitled “ A Contri¬ 
bution to the Pathological Anatomy of Disseminated Cerebro- 
Spinal Sclerosis,” the joint labor of himself, Prof. E. C. 
Seguin and Dr. Yan Derveer, of Albany, N. Y. 

The cases quoted presented the usual clinical history of dis¬ 
seminated sclerosis. The brain and two spinal cords were 
examined. Lesions were found in various regions of the cord 
and brain in the gray as well as the white substance. Histo¬ 
logical examination showed more or less disappearance of 
ganglion cells of the regions involved in the sclerosis; disap¬ 
pearance of the myelinic sheath of the nerves, with a preser¬ 
vation of the axis cylinders in an advanced stage of the morbid 
process. 

The cells of the neuroglia showed increase of their proto¬ 
plasm and enlargement of their nuclei, multiplication of their 
nuclei and numerous processes from the protoplasm. These 
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spider-like cells almost entirely filled the field, and were sur¬ 
rounded by coarse, loosely arranged neuroglia fibres. 

The spider-like cells observed are similar to those observed 
by others in general paralysis, myelitis, &c. 

Dr. Shaw demonstrated some peculiar markings of rnedul- 
latia nerve fibres. The specimens which had been freshly 
stained with hyperosmic acid exhibited peculiar fissures ex¬ 
tending obliquely through the myelin but not passing beyond it. 
In the discussion which followed, Drs. E. C. Seguin and 
Shaw expressed their opinion that the markings in question 
were of an artificial nature. 

Dr. Seesel stated that he considered these markings as nat¬ 
ural but Eanvier’s rings as artificial. 

Dr. Seguin demonstrated an unique case of facial paralysis 
(the patient being present). The patient, a boy, set. about 14 
years, had suffered from chronic otorrhoea for a long period and 
had lost by caries, a part of the temporal bone—including the 
cochlea and semicircular canals. Previous to this, he had 
complete facial paralysis, on the left side. One remarkable fea¬ 
ture of the case was that as Dr. Seguin stated, after such a 
severe affection the nerve should regain its function. He had 
the year before shown all the characteristic reactions of trau¬ 
matic nerve paralysis—yet at the present time could volun¬ 
tarily move the left facial muscles to a slight extent. Dr. 
Seguin also referred to another remarkable feature of the case 
—namely, that notwithstanding the total destruction of the 
semicircular canals on one side, there were no symptoms of 
Meniere’s disease. 

THE MEDICAL SOCIETY OF THE COUNTY OF NEW YORK. 

Dr. John 0. Peters read a paper on the Therapeutic uses of 
some of the Kanunculacese, especially in nervous diseases, 
which appears in previous pages of this number of the 
Journal. 

The following remarks were made in discussion : 

Dr. Piffard said that not being in general practice, but con¬ 
fining himself to his specialty, he had little occasion to employ 
the drugs mentioned by Dr. Peters, with the exception of 
Pulsatilla nigricans. Since the rehabilitation of this drug by 
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Stoerck, in 1771, it had maintained its position in most of 
the continental pharmacopeias, though not in those of Eng¬ 
land or this country. The plant contains two active princi¬ 
pals, anemonin and anemonie acid. The American variety of 
the plant P.nuttaliana had been found by Mr. Miller, a Phila¬ 
delphia pharmacist, to contain them also. He could only obtain 
them, however, from the fresh, but not from tbe dry plant-' 
Conium, gelsemium and some others are likewise known to 
be more active in the fresh ftian in the dry condition. Dr. 
Piffard stated that he had found pulsatilla exceedingly useful 
in epididymitis. From an experience covering about a dozen 
cases treated during the year with pulsatilla exclusively (tinc¬ 
ture of the fresh plant), he thought that the average duration of 
the disease was reduced nearly if not quite one-half. The 
first and most marked effect was on the pain. Under the use 
of pulsatilla this rapidly subsided, a marked diminution occur¬ 
ring in some cases after the second or third dose. Dr. Piffard 
believed that most of the ext. pulsatilla found in the shops 
was comparatively inert. 

Geo. Henry Fox, M. D., has used the tincture of pulsatilla 
of late in the treatment of a score or more cases of epididy¬ 
mitis, and has been surprised at the result. He has given 
small and frequently repeated doses, and in the majority of 
cases a speedy diminution or complete cessation of the pain 
has followed. Thinking at first that the improvement might 
have been due to rest or to the natural subsidence of the in¬ 
flammation, he has repeatedly tested the remedy, as follows: 
When patient has taken the pulsatilla for a day or two and 
reported a marked improvement, he has substituted plain al¬ 
cohol for the tincture (without informing the patient of the 
change), and has noticed the pain come and go, or at least ap¬ 
pear modified in intensity, according as the alcohol or the pul¬ 
satilla was being taken. To those who do not obtain very 
brilliant results from tobacco-poulticing, strapping, etc., he 
would heartily recommend the use of this remedy. 

Dr. Putnam Jacobi remarked that two suggestions occurred 
to her in connection with Dr. Peters’ paper. The first con¬ 
cerned the theory of the mechanism by which podophyllin 
and other resinous carthartics, promoted the excretion of the 
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bile, and even seemed to increase the quantity secreted. The 
theory quoted and endorsed by Dr. Peters, that these drugs 
acted by irritating the duodenal extremity of the ductus 
choledochus was often advanced, but seemed to the speaker 
entirely destitute of proof. It was to be remembered that 
all mucous surfaces were connected in a reflex manner with 
both muscular and glandular tissues. 

That is, impressions made on the sensory nerves of a mucous 
membrane, after transmission by central ganglia, were reflected 
back along motor fibres, partly to the muscular coat overly¬ 
ing the membrane, partly to the glands imbedded in it. The 
first destination was of course easily susceptible of anatomical 
demonstration; the second had, so far as the speaker knew, 
only received anatomical demonstration in the case of the 
salivary glands, where nervous flbrillee had been traced into 
the protoplasm of the gland cells. But the physiological 
proofs of such nervous connection abounded. Further, that 
the fibrillae supplying glands were motor, as in the ease of the 
chorda tympani for the submaxillary, was also extremely 
probable. 

Now it was of course well known that, philosophically 
speaking, the liver and pancreas stood in exactly the Bame re 
lation to the digestive tract as the microscopic glands imbed¬ 
ded in the mucous membrane. These larger glands were 
merely diverticula from that membrane. It was therefore 
to be presumed that their secretion was regulated in the 
same way, namely, by means of impressions primarily made 
upon the mucous membrane, then reflected to the secreting 
cells of the glands. In the case of the liver, irritation of the 
duodenum would be transmitted to the hepatic territory of 
the solar plexus, thence reflected along the fibres of the hepa¬ 
tic plexus, following the blood vessels to the liver. It was, in 
the speaker’s opinion, probable that the hypersemia of the 
liver and biliary passages which so often accompanied gastro¬ 
duodenal catarrhs, was caused in this reflex manner, and not by 
spread of inflammation by contiguity along the ductus choledo¬ 
chus. The same reasoning would apply to all cases generally 
alleged in favor of the common theory, since all ducts, whose 
extremities are supposed to be irritated, open upon mucous 
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membranes, the natural recipients of sensory impressions, the 
internal tegmenta of the body. 

It was to be presumed, in accordance with this theory, that 
podophyllin was particularly efficacious in causing a flow of 
bile, because its irritating effect was experienced as soon as it 
entered the duodenum; while aloes, which seemed to act only 
upon the colon and rectum, probably underwent some change 
during its passage through the small intestine, after which 
only did it become possessed of irritating properties. 

The speaker wished to make one remark in regard to acon¬ 
ite. She had recently had occasion, in repeating Boeck’s ex¬ 
periments on cardiac poisons, to witness the remarkable ap¬ 
pearances assumed by the heart of the frog after three doses of 
aconite. It did not, as was sometimes carelessly asserted, 
slacken the pulse by paralyzing the vagus, but by direct 
paralysis, after transient stimulus, of excited motor ganglia 
of the heart. The ventricle therefore gradually lost its power 
of contractility, and became greatly distended, but with red 
blood, which continued to pour into it from the lungs. The 
appearance was so peculiar and characteristic that any one 
familiarized with it could at once pronounce upon the nature 
of the poison, from seeing the heart of a frog exposed. 

Now it was noticeable that the therapeutical effects derived 
from aconite were not derived from this physiological action, 
which indeed stood in their way. In such inflammations as 
pneumonia and pericarditis, where paralysis of the heart was 
the great danger to be feared, the speaker much doubted, in 
spite of assertions to the contrary, whether aconite could, with 
impunity, be given in large enough doses to produce an im¬ 
portant effect. But the unquestionable and remarkable in¬ 
fluence of aconite upon acute amygdalitis and other superficial 
inflammations of mucous surfaces, seemed to be due, not 
to any effect produced on the cardiac ganglia, but to the analo¬ 
gous sedative action on the peripheric extremities of sensitive 
nerves, which was equally characteristic of the drug. The 
speaker called attention to this fact as an illustration of the 
danger of too hastily concluding at a therapeutical result from 
a physiological action, i Few drugs produced but one appre¬ 
ciable effect; and the problem always presented itself to de- 
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cide, which, among the multiple actions demonstrated in the 
laboratory, might be called into play to useful purpose at the 
bedside. 

George M. Beard, M. D., read a paper entitled “ H/ygiene in 
Chronic Nervous Diseases,” before the Medical Society of the 
County of Kings (Brooklyn, N. Y.), of which we give the 
following synopsis. He said : 

Of the three influences that relieve and cure chronic nerv¬ 
ous diseases— medicine , mind and hygiene or environment, the 
first is oftentimes of the least importance. He considered the 
hygiene of this class of diseases under three heads —cerebral 
hygiene, digestive hygiene and sexual hygiene. In their 
hygienic relations functional nervous diseases may be divided 
into three classes: 

1. Those that could be cured by a simple change of life—in¬ 
door to out-door—with vigorous muscular exercise, or travel 
and no medicine. 

2. Those that needed a moderate degree of exercise, and 
various medical treatment. 

3. Those that require absolute and more or less prolonged 
rest in bed. 

Under this latter head come many cases of so-named spinal 
and cerebral irritation, hysteria and neurasthenia, and choreic 
and allied maladies. The test of skill in the treatment and 
management of functional nervous diseases is to determine to 
which of these three classes any case belongs. Mistakes have 
often been made by giving the first the treatment of the third 
class,, and vice versa. 

Patients in the second class and those that combine mode¬ 
rate exercise in their accustomed business with various treat¬ 
ment, need to be cautioned always not to over-do—to stop short 
of severe fatigue, and should have the mental counter-irritation 
that is called mental diversion. 

When patients of the third class are kept in bed they should 
be fed liberally and very often—a little at a time, and should have 
general faradization and central galvanization, and also, if possi¬ 
ble, systematized manipulation or massage. Long ago Doctor 
Beard had observed that many nervous patients were better 
on Sundays than on other days—could digest more food and 
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were less distressed. It is well to give some patients of this 
third class sixty or ninety or more consecutive Sabbaths. His 
experience coincided with that of Dr. Weir Mitchell in regard 
to the increase of weight under this treatment. It is not al¬ 
ways necessary to use massage, and exclusion from friends, 
though an advantage, was not always imperative. In old times, 
when this bed-treatment was more used than now, it was much 
abused—was advised for cases 'of the first and second class, 
and was combined with starvation and bleeding instead of 
feeding. Among the great existing causes of functional nerv¬ 
ous disease is financial worry. 'For cases of the second class, 
successful and happy intellectual labor is beneficial to the tired 
brain, just as exercise is to the weakened muscle. 

In all these cases, the prognosis much depends on the intel¬ 
lectual character of the patient. An exclusively vegetable and 
fish diet, including oysters, milk and egjgs is of value in some 
cases of these disorders. It does not feed the intellect, as 
Agassiz suggested, but has a calming and sedative influence, 
like bromide of potassium. Animal food infuses energy, but 
these patients need to be slowed down. 

Speaking of hygiene he said : Among the many departments 
of hygiene, the study of which has been systematically neg¬ 
lected by the profession, is that of the function of generation 
and of the sexes in their relation to each other. In relation 
to chronic nervous diseases, sexual hygiene is of all import¬ 
ance. In acute disorders it has little direct influence and there¬ 
fore medical science has passed it by. The inductive investi¬ 
gation of the subject is a very difficult and delicate matter, and 
is complicated with elements of error without number. The 
practical conclusions on this subject that seem to be required 
are these: 

1. In savage, barbarous and semi-civilized lands the sexual 
appetite can be, and is, and always has been indulged in by 
both sexes, not only in the natural way, but in all sorts of un¬ 
natural wavs to enormous excess without traceable harm to the 
nervous system. To a less degree this is true of the lower 
orderg in civilized lands—as slaves, sailors and peasantry. 

2. The brain-working, in-door living classes of civilization 
find it necessary to observe the same cautions in this respect as 
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in regard to diet. They can bear only a share of what to the 
savage or the slave is a matter of indifference. 

3. There are individual idiosyncrasies in this regard. Some 
who are very feeble can bear much sexual indulgence, just as 
some who cannot raise their heads in bed or take any stimu¬ 
lants or tonics, can eat and digest large quantities of food, or 
bear any amount of alcohol or electricity. 

4. Sexual intercourse is a tonic and sedative, and like other 
tonics and sedatives, it induces sleep, or at least quietness, and 
increases the disposition and capacity for work. When carried 
to relative excess, that is excess for the individual at the time, 
it may produce primary nervousness and wakefulness and 
secondarily, headache, neuralgia, and various symptoms of ex¬ 
haustion. The appetite for sex, like the appetite for food, can¬ 
not well be regulated by arithmetic: but whenever any of 
the symptoms follow indulgence, they suggest excess at the 
time. At another time, under different circumstances, the 
same indulgence for the same individual may do no harm. 

5. The evil effects of over-persistent sexual excess are usually 
temporary and recoverable. The German notion that struc¬ 
tural and incurable disorders, as locomotor ataxy and progres¬ 
sive muscular atrophy are caused primarily by sexual excess, 
is not sustained by Dr. Beard’s observation. Functional ex¬ 
cess of any kind causes functional, not structural disease. Just 
as excessive brain work, uncomplicated with worry, may 
cause cerebrasthenia, or brain exhaustion, just as excessive 
eating may cause a tonic dyspepsia, just so excessive sexual 
indulgence may cause sexual exhaustion either local or gene¬ 
ral ; but none of these types of functional debility are usually 
of a permanent character; removing or modifying the cause, 
in time removes or modifies the effect. Almost all healthy 
children over-eat; almost all healthy men at times over-use 
their brain and sexual organs; but only a few are permanently 
harmed thereby. He referred to the general law to which 
there are exceptions now and then. 

He was once consulted by a poor, miserable, sad, middle- 
aged, debilitated man who had evidently become so by a long 
continued indulgence in the habit of masturbation; but in his 
case and indeed in all similar cases, the objective evil of his 



329 


Neurological Correspondence. 

habit had been reinforced by the subjective evil of dwelling 
upon and magnifying it. Proper advice and treatment, and 
sexual regime including marriage, would have cured even him 
and may even yet do so. 

It would appear that the organ of thought, the organs of 
digestion and the organs of generation can bear and were de¬ 
signed to bear, a vast amount of abuse without permanent in¬ 
jury ; were it not so, the human race would disappear from the 
earth. ' 

In regard to the relative harmlessness of the natural and 
unnatural methods of sexual excitement, it may be said that 
masturbation is more likely to injure for these two reasons: 
First, it can be practiced in early years—even in childhood; 
and secondly, it can be practiced at any time and alone and 
therefore more frequently. These two causes more probably 
than the difference in the acts themselves (although there is 
per se an important difference) allows for the temporary or 
permanent debility that follows long continued masturbation. 

Likewise involuntary emissions at night occurring now and 
then, are physiological—not injurious; but when occurring 
frequently, as a large number of times a month—and it is 
dreaded and worried over by the victim, they produce exhaus¬ 
tion. 

Under this head he would say, also, that there is no question 
but that an important proportion of cases of functional ner¬ 
vous diseases in both sexes are brought on or are made worse 
by sexual excess and disturbance as a rule. This applies to 
the age between fifteen and forty-five, when the sexual system 
is most active and most liable to abuse. 

6. Excessive sexual indulgence or abuse,, acting on a strong 
constitution, produces local functional disorders of the -sexual 
organs—impotence in its various grades; acting upon a ner¬ 
vous, delicate constitution, it produces general nervous exhaus¬ 
tion. 

The worst cases of impotence the Doctor has ever seen have 
been in men of “ iron frames.” The feeble, finely organized 
constitution cannot abuse itself long enough to produce impo¬ 
tence, the consequence of excess so soon shows itself upon the 
general system, that it is impossible to produce local disease. 


S3 



330 Neurological Correspondence. 

In writers’ cramp—a malady which he is now studying espe¬ 
cially—the same law holds. Writers’ cramp is a disease of the 
comparatively strong; the feeble and nervous cannot write 
hard enough or long enough to get the disease; fatigue of the 
system warns them in time to stop short in time and take it 
easy. 

Thus far he has been talking of the chronic nervous disor¬ 
ders of adults—in children, however, some of the same gen. 
eral principles apply. The infantile nervous system differs 
somewhat from that of the adult in its susceptibility. Young 
children for example do not have neuralgia or sick headache 
or hysteria. They can bear chloroform without harm, and 
also electricity in larger doses than adults. Both of the latter 
points are important. 

He also referred to the influence of music as a hygienic 
agent, which he has quite recently had an opportunity of ob¬ 
serving. In co-operation with the celebrated pianist, Mr. Pat¬ 
terson, and Dr. Wilson, he had made some experiments in thf 
hygienic or remedial influence of music on the insane. The 
results were interesting, and in some cases remarkable—and 
would suggest that other forms of nervous disease less severe 
than the insanity of the asylums—as melancholia, mental de¬ 
pression attending various disorders, cerebral congestion, and 
anaemia and hysteria—might be advantageously treated in the 
same way—at home and among their friends. 

With the insane at Blackwell’s Island, the experiments 
made these conclusions probable: 

1. Instrumental music exercises on melancholia and mania 
at least temporary beneficial effects—varying with the nature 
of the music and the temperament of the patient. The sav¬ 
agely violent sometimes become pleasant and calm; the mel¬ 
ancholic and stolid may begin to weep or become cheerful and 
chatty. An overdose, like an overdose of any other hygienic 
or remedial agent, may have injurious effects. Some who are 
at once made worse by noisy music may fie calmed by a music 
of a sad and quiet character. 

2. It is not impossible that the regular and continuous use of 
music for an hour or so a day or less frequently, might have 
a permanent influence over violent and unmanageable cases. 
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3. It is probable that in the higher classes of society, among 
the finely organized and intellectual, the results of systematic 
musical treatment would be more satisfactory than with the 
lower classes of foreigners or those upon whom experiments 
were made. 

The hygienic value of pleasant sights has long been recog¬ 
nized and practiced. 

The following was received separately from Dr. Wells’ 
letter: 

At the meeting of the Neurological Society, March 4th, Dr. 
E. C. Spitzka read a paper on the Scientific Study of Psychiatry, 
which elicited the following remarks: 

After the reading of Dr. Spitzka’s paper, Dr. Hammond 
arose and moved that a committee be appointed to examine 
into the question and to report on the feasibility of carrying 
out Dr. Spitzka’s suggestions. He stated that the subject was 
two important to be disposed of in the usual manner. 

The President therefore appointed as such a committee Drs. 
Hammond, J. C. Peters (President of the County Medical 
Society) and J. C. Shaw to report at the next meeting. 

He then called upon a representative of the American Asso¬ 
ciation of Medical Superintendents, there present, to speak. 

Dr. A. E. Macdonald, Medical Superintendent of the City 
Asylum for the Insane, stated that he could not discuss the 
subject that evening, but would do so if the paper were ac¬ 
cepted by the Society. 

The President remarked that the question before the Society 
was not whether the paper was to be accepted or not, it was 
consequently open to discussion like any other paper, as it con¬ 
tained scientific matter outside of its specifications. 

Dr. Kiernan being called upon, stated that with regard to 
most of the points in the paper he was not at liberty to deliver 
an opinion, and that not being a Superintendent, he did not 
feel that any points in the paper were directed against himself. 
He could confirm many of the writer’s statements, especially 
as he had himself had the honor of conducting Superintend¬ 
ents through the asylum at which he served, who did not 
know what progressive paresis was. 
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Dr. Wilbur, Superintendent of the 'Asylum for Idiots, at 
Syracuse, was called upon and said: 

Medical statistics in relation to insane asylums are of direct 
interest to every member of the profession. Attention is 
therefore called to some that appear in the report of the Utica 
Insane Hospital for the year 1877. 

The main portion of the report of the superintendent of 
that institution is a plea for the immediate completion of the 
three expensive hospitals for the insane now in process of con¬ 
struction. The nature of the argument used may be gathered 
from the following passages : 

“ It is painful to reflect that the provision made by the State 
for the early reception of all cases of insanity is still so limited. 
Probably it is.not an over-estimate to say that one-half of those 
who become insane each year are allowed to pass into the 
chronic stages of the disease, without any attempt at proper 
treatment. The two great impediments in the way are limited 
accommodations, the distance traversed and expense incurred 
in reaching asylums.” 

An extract is then given from a paper of Dr. JarviB, pub¬ 
lished in 1866, which shows that “the number of patients 
committed, gradually and steadily diminishes with the distance 
from the hospital.” It is then added — “The facts and con¬ 
clusions of that paper have been verified in the experience ot 
this State year by year, with fatal consequences to individuals 
and immense detriment to the public finances. This' may be 
seen in the vast number of chronic and incurable insane accu¬ 
mulating in the poor-houses and chronic asylums of the State. 

“ A large number of the counties, especially those remote 
from asylums, illustrate the unwise delay in providing for the 
acute cases. Take for instance Chautauqua county, which had 
in its county-house, in 1868, only thirty chronic insane; accord¬ 
ing to the report of the Board of State Charities, Nov. 1, 1876, 
she had 83, yet in all these years Chautauqua county sent to the 
Utica asylum but 14 patients, only five of which were returned 
to the county-house. This would leave an increase of 48, in 
addition to those that had died during eight years. 

“ Oneida county, in 1868, had 105 chronic insand, and had 
only increased the number, Nov. 1, 1876, to 167, and during 
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these eight years sent fo this asylum no less than 256 patients. 
Thus Chautauqua county increased her insane 176$ per cent., 
while Oneida county increased only 59 per cent.” 

Enough has been cited to show the tenor of the argument— 
which is, that insanity in its early stages is a very curable dis¬ 
ease ; in its later stages intractable. That if insane hospitals 
were so multiplied as to be within easy reach from all parts of 
the State, chronic insanity would be greatly reduced, with im¬ 
mense advantage to the public finances. The corroborative 
evidence is furnished by the comparative statistics of Chau¬ 
tauqua and Oneida counties. The first, cut off from the privi¬ 
leges of the Utica Hospital by its remoteness, is now suffering 
the consequences in the alarming percentage of increase in the 
number of chronic insane supported at public charge. The 
other, blessed in its proximity to the same institution and 
availing itself largely of its privileges, has had but a moderate 
increase in the number of its chronic insane. 

First of the argument; the fallacy of which has been fre¬ 
quently exposed. It may briefly be stated: 

A certain but small proportion of the insane become so, 
suddenly, The symptoms in these cases are so marked, so 
violent, and so demanding an immediate committal to an asy¬ 
lum, that they are sent at once. Of this class, it may be said 
that, as a rule, they get well or die at an early stage of the 
disease. 

On the other hand, with the majority of those who become 
insane, the disease comes on gradually and insidiously, and be¬ 
comes seated before any marked change or outbreak prompts 
the friends to send them to an asylum. This form of insanity 
is not a curable disease, and so, however much hospitals are 
multiplied, recourse will not be had to them /or the patient’s 
relief till too late for cure. It is chronic mania from the start 
or from the first observation. 

Now for the statistics given in this report in support of the 
argument. 

An intelligent and honest search for the facts in the case 
would not have contented itself with comparing the percent¬ 
age of increase of chronic insanity in the county poor-houses, 
in only two counties, for a single year. That would be—so 
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to speak—generalizing from a single fact, or rather half a 
fact; for only a portion of the chronic insane are in the county- 
houses. 

There are other comparisons that suggest themselves and 
are readily made. 

Let us supply the defect. 

The following table is made up from the reports of the 
Board of State Charities: 


NO. OF CHRONIC INSANE IN COUNTY POOR-HOU8E8. 

% 


YEAR. 

CHAUTAUQUA CO. 

ONEIDA CO. 

1868__ 

...30 

105 

1869_ 

.57 

97 

1870_ 

___62 

120 

1871_ 

..56 

135 

1872. 

___68 

132 

1873... 

__71 

140 

1874_ 

.62 

141 

1875_ 

_63 

163 

1876_ 

_83 

167 


It will be seen by this table, that if the year 1869 had been 
chosen, the percentage of increase in chronic insane in seven 
years, would have stood, Chautauqua Co., 46 per cent., and 
Oneida Co., 72 per cent. 

The explanation of the relative position of the two counties 
in 1868, is this, and it depends upon a fact well known at 
Utica. In 1862 Oneida county built a new and comfortable 
county insane asylum, and all the chronic insane previously in 
custody of friends were sent there before 1868. 

Chautauqua county took the same steps in 1867. And then 
a similar result followed, as is seen by the sudden increase of 
patients from 30 to 57. 

The report of the Board of State Charities for 1868 also 
mentions that of the 105 patients in the Oneida county asylum 
all but eight had received treatment at Utica. 

Take another table made up from the report of the Board 
of State Charities: 

Number of chronic insane supported at public charge in 
proportion to the whole population: Oneida Co., one to 683; 
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Chautauqua Co., one-to 782; the whole State, except New 
York and Brooklyn, one to 1168. 

But a previous report of the Utica asylum furnishes us with 
the materials for a still wider generalization or a still better 
comparison. In that, there is a table, showing the extent to 
which the different counties have sent patients to the Utica 
asylum. From this I have selected 16 counties, containing a 
population of 883,067, that have sent patients in the highest 
proportion ; namely, one to every 4,860 of the population. 

I have also taken 13 others with a population of 734,712 
that have sent the least number; that is, one to every 17,078 
of the population. In other words, the former district has 
sent proportionately between three and four times as many 
patients to Utica as the latter. 

In the first district, or near by and availing itself freely of 
the Utica asylum, the.percentage of increase of chronic insane 
from 1868 to 1876 was over 75 per cent. In the remoter dis¬ 
trict the same percentage was only 45 per cent. 

Comparing this Utica district with the remoter district and 
with the State at large—except New York City and Brooklyn— 
in another respect; that is, the ratio of chronic insane to the 
population, it reads thus: 

Oneida county, one to 683 ; near-by counties, one to 105§ ; 
remote counties, one to every 1305; State at large, one to 
every 1168. 

It is not my object to show that no more hospital accommo¬ 
dations for the insane, in this State, are needed, but that the 
argument for such increase presented in the Utica report is a 
fallacious one; and the statistics given utterly unreliable. To 
make a point, the statistics of the Board of State Charities are 
entirely perverted. 

In conclusion, it may be added that the multiplication of in¬ 
sane hospitals will not materially reduce the number of chronic 
insane. The hope of essential nelief in that direction must be 
based upon a profounder social philosophy. 

Dr. Eastman, of the Worcester asylum, a man of large ex¬ 
perience in the treatment of insanity, after a careful analysis 
of the statistics of several asylums, has expressed a much more 
reliable opinion, in the following language: 
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“ These careful investigations lead to the conclusion, that of 
the whole number of cases of insanity less than one-half are 
really cured, many of which relapse; and it is extremely doubt¬ 
ful if under the most propitious circumstances any possibility 
exists of increasing the proportion of recoveries much above 
fifty per cent.! ” 

Dr. Earle, of the Northampton asylum, sets his foot down 
with still more emphasis upon such specious expectations of 
recovery, by saying substantially, “ that if there were an in¬ 
sane hospital upon every hill-top, of every county, it would 
not materially alter the amount of chronic insanity in the land.” 

Parties in the incipient stages of the most common form of 
insanity will not have recourse to such institutions, till there 
is some modification in their prevailing aspect and administra¬ 
tion. Now restraint is stamped upon every part and portion 
of the system ; the high enclosure, the guarded gate, the grated 
windows, the locked doors, the isolation from friends and the 
complete dependence upon the caprice of the medical super¬ 
intendent. In other words, these features of duress and isola¬ 
tion must be softened. Facility of commitment and release 
must be equally provided. Advantage must be taken of special 
ippdical experience and skill, from outside, for the varied com¬ 
plications of other diseases with the predominating malady. 
And over all the details of the inner life of such institutions, 
must shine the rays of an efficient and searching governmental 
supervision. 

Dr. Seguin, the President, then stated that he had expected 
to discuss the paper in the midst of a general discussion. He 
could strongly endorse the position taken by Dr. Spitzka, his 
paper was ordinary as to discussion, but extraordinary as to 
merit. He had several years previous been present at a meet¬ 
ing of the Asylum Association, and had noticed that no scientific 
papers or discussions there occurred, in fact there was absolutely 
no provision for scientific contributions made. In the preamble 
of their Constitution, we look in vain for the word “ Science.” 
He thought that some credit was due to one asylum which, 
whatever might be the questionable character of the work there 
done, had at least the merit of having introduced systematic path¬ 
ological examinations, but that the work of the special patholo- 
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gist was not acknowledged to be Ins work, but was published 
under the name of the Superintendent. He thought that Dr. 
Spitzka had been unjust, if his remarks applied to assistant 
physicians at asylums, as these gentlemen to his knowledge 
were overworked with routine duties, such as correspondence, 
etc., as well as surgical and general medical work. They were 
also either poorly or not at all salaried, so that they could not 
provide themselves with the requisite instruments for diag¬ 
nosis and research, which Dr. Spitzka states they should pro¬ 
vide themselves wit^i. As to the Superintendents themselves, 
he thought that they, having delegated their duties to the 
juniors, had plenty of leisure. In fact, in one instance, the 
Superintendent not only absented himself from his asylum to 
attend to medico-legal cases and other cases of insanity, but 
also to general nervous diseases, in a consultation practice ex¬ 
tending over the whole State. 

Dr. Spitzka remarked that nothing was further from his 
thoughts than an intention to criticize the assistant physicians 
of asylums. He fully appreciated their position, correctly 
described by Dr. Segnin. With regard to the State Asylum, 
whose Superintendent claims to have inaugurated pathological 
researches, first in America, if not in the world! he would 
say that the work was not commenced by the present special 
pathologist; in fact a Western Superintendent,once an assist¬ 
ant in that institution, raises this claim; but it seems that the 
first researches, several of which were valuable, while others 
remained unfinished owing to the resignation of the investi¬ 
gator, were undertaken by Dr. Hun, of Albany. 

MEDICO-LEGAL SOCIETY. 

After the reading of Dr. Spitzka’s paper, a lively discussion 
followed, in the course of which the debaters, Drs. Hammond, 
Hannan, and Mr. Riddle strongly sustained the position of 
Dr. Spitzka, and in accordance with a unanimously carried 
motion, a committee was appointed, with powers to memorial¬ 
ize the Legislature regarding the alleged abuses, and in¬ 
structed to append a copy of Dr. Spitzka’s paper to the me¬ 
morial in question. 



